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Objectives

e Data can be a powerful resource to help you predict or identify
patients in need of healthcare-related assistance.

* Objectives:
1. Demonstrate how adverse reaction reporting can help protect other
patients who may be at similar risk.

2. ldentify additional types of data that can be used to promote health and
safety.

3. ldentify, share, and discuss ideas or examples of ways in which you have
used data to improve the lives of our patients.



Why do we need data?



Measures, tools, and reports




GPRA

Government Performance and Results AcCt

: Activities
Appropriated Dollars Customer benefits or

outcomes
IG5 U PR S -
EENINEC R A . BE NS S5 W R

Consistent with Return on Investment
Agency Goals




GPRA

Measure

Immunizations:
Influenza 6mo — 17yr

Clinical Reporting
System (CRS)

GPRA Report to
Congress



Definitions: Measures

Measures

e What we want to look at
e Shows if things are working they way you think they are
e Shows if an intervention makes things better (or worse)



Measures

Numerator
Denominator



Measures: Denominator

People who came to diabetes
clinic this year

People with diabetes and high
blood pressure

Denominator



Measures: Numerator

People who were received
nutrition education

Numerator
Denominator




Measures: Exceptions

Exclusions

People who are <18 years

Numerator
Denominator




Reports are only as good as the data you
enter

Garbage Out>




Types of data



Health factors

@ Health Factors

Vizik D ate Health Factor Category
11642015 | Previous [former] Smokeless | Tobacco
09 6/2MF  Corent Srnker Some Nan | Tohacen
1R 0e| g Add Health Factor

add || Edi | Delete |

[terms

DIABETES SELF MONITORING
ECOG PERFORMAMCE STATUS
ELECTRONIC HICOTINE DELIY 5YS5TEM [END5S] iZancel
HCY STATUS

LEARMING PREFERENCE

NIDA QUICK SCREEN

OCCUPATION

REPRODUCTIVE PLAN

TB STATUS

TOBACCO [EXPOSURE)

TOBACCO [SMOKELESS - CHEWING/DIP)
TOBACCO [SMOKING)

TRAVEL HISTORY =

omrmenk




Health factors

B Add Health Factor

| Items | o]

OCCUPATION Add
REFRODUCTIVE PLAN
TB 5TATUS Zancel
TOBACCO [EXPOSURE]

TOBACCO [SMOEKELESS - CHEWING/DIF)
= TOBACCO [SMOFKING]

+

CEREMONIAL USE ONLY B AddHealthFactor —____________H|
CESSATION-SMOKER Tltems B
CURRENT SMOKER, EVERY DAY ACTIVITY LEVEL Add
CURREMT SMOKER, SOME Dy ALCOHOL/DRUG
CURREMT SMOKER, STATUS LINKNDWN | ASTHMA TRIGGERS Cancel
HEAWVY TOBACCO SMOKER BARRIERS TD LEARNING
LIGHT TOBACCO SMOKER = CONFIDENCE IN MANAGING HEALTH PROBLEMS
MELEELC IO E DIABETES SELF MONITORING

Comment |zmokes 1 pack per day ECOG PERFORMAMCE 5TATUS

= ELECTRONIC HICOTIME DELIV 5YS5TEM [ENDS]
CESSATION EMDS USER
CURREWT EMDS LUSER

MEWVER LUSED EMDS USER

PREVIOUS ENDS USER
HCY STATUS

-
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Exam Codes

ﬁ Exams

VISI“H ini. Exam Selection

Add

Edi || Deleiz |

092 L
Code |Exams
35 ALCOHOL SCREEMING Select
T |44 450 -SUICIDE SCREEMING
31 AUDITORY EVOKED POTENTIAL Cancel
99  BIMS
Col41  COLOR BLUMDMESS
30 DENTAL ExaM
DEPRESSION SCREEMING
03 DISBETIC EYE EXaM Exams _
28 DIABETIC FOOT Ex&M, COMPLETE ﬁ Add | Edi | [VelEte |
gg IEZELEH}?EE " GENERAL A &, Document an Exam E
07s0 FIarmi
32 FOOT EXAM - GEMERAL
34 INTIMATE PARTMER YIDLEMCE
79 MEWBORM HEARING SCREEM [LEFT) Besyt FREREN Cancel
38 NEWEORM HEARIMG SCREEN [RIGHT)
43 SUICIDE RISK ASSESSMENT Comment =]
42 WTE RISK ASSESSMENT 2| | i Bt
Pravider [LAMER CHRIS _| " Histarical

" Mot Done




Vital Signhs & Measurements

Yitals Entry ] Yitals DiSpIayw

Drefault Unitz |E| O2-Jul-2019 13:04 Fange Uitz
Temperature F
Pulze B0 - 100 ity
Rezpirationz At
02 5 aturation 4
Blood Pressure 135/85 90 - 150 mmHg
@ Cardiac Ejection Fraction
Height e it
Weight 215 &
Pain
Feak Flow

Best Peak Flow

Wizion Carrected

Yizion Uncorrected

i

Hew DatedTime

|Ipdate |

Rezet |




Patient Education

M El ﬂ 5_4 3745 items

Select By + Category List Disease & Topic Enty " Pick List

" Mame Lookup  § Procedurs & Topic Entry

i, Education Topic Selection E3

| Items N

= DIABETES MELLITUS
AMNATOMY & PHYSIOLOGY
EEHAVIORAL AND EMOTIOMAL HEALTH
COMPLICATIONS
CULTURALASPIRITUAL &SPECTS OF HEALTH
DISEASE PROCESS J
EQUIPMENT
EERCISE
FOLLOMW-LP
FOOT CARE AMD ExAMIMNATIONS
HELF LINE
EIDMEY DISEASE
LIFESTYLE ADAPTATIONS
LITERATURE
MEDICAL HUTRITION THERAFY
MEDICATIOMNS
(MUTRITION

PalN MAMAGEMENT
PERIODONTAL DISEASE
FRE-COMCEFTION CARE ;I

Select

Cancel

Dizplay
Outcorme &
Standard

..f} Add Patient Education Event

Education Topic IDiaI:netes Mellitus-Exercise

(Diabetes Meliitus)

|

Type of Training @+ Individual ¢ Group
Comprehension Level IGDOD j
Length |5 (i)
Comment |Talked abaout joining the gym For low impact aerobics

3 kimes a week and how that could improve healt

Provided By ILP.MEFL,CHFLIS

Readiness ta Learn AGER T LEARN j
Skatus)Oubcome
i Goalset  GoalMet Goal Mok Met

fdd

iancel

[ Hiskorical

Display
Dubcome B
Standard

Patient's Learning Health
Factars




Patient education

INDIAN HEALTH SERVICE

QEALT,

WDy 2
Forps®

4
*5’3 . 199

DOCUMENTING PATIENT EDUCATION
Volume |

21 Edition
effective date October 2014

INDIAN HEALTH SERVICE
JEALT:,

e

S
5. 199

5
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Volume Il
Patient and Family Education Protocols and
Codes (PEPC)
A-E

21" Edition
effective date October 2014

INDIAN HEALTH SERVICE

SEALTE,

NDEg 2
Fos®

P
g .195

Volume 111
Patient and Family Education Protocols and
Codes (PEPC)
F-L

21 Edition
effective date October 2014

INDIAN HEALTH SERVICE
SERLTy

5d

g 105°

N

el

Volume IV
Patient and Family Education Protocols and
Codes (PEPC)
M-Q

21 Edition
effective date October 2014

INDIAN HEALTH SERVICE

Volume V
Patient and Family Education Protocols and
Codes (PEPC)
R-2Z

21+ Edition
effective date October 2014




Integrated problem list

 NOTIFICATIONS >\ CovER SHEET | TRIAGE

PROBLEMS L PREMATAL “(WwELL CHILD L wELLNESS “MEDS “LaBS L ORDERS L CONSULTS MNOTES

o]

Farmily Hiztory Surgical Hx

Problem List

Bnticoagulation

Azthma

Eveqglazz

Stroke

Integrated v L
Probiem Lit = Iea) |7 _Add | o |
Status  Onset Date  Provider Narrative Comments PHx PIP IP ICD
=l Chronic 08022004 “PTSD 30981
=] Chronic *ALLG RHINITIS 4779
=l Chronic *L NASAL POLP 4719
- romnic PO #|3
Ch |
=l Chronic ID Status  Prov. Mamativ POV Episodicity Prov. Text  Goal Motes CarePlans  Visit Instructions| Pt Ed menf e ginen/FUl disglay only
_ Chranic 1377 | Episodic |\viral pharynaitis ~ Mop M MeD reatment/
J Cex T Regimen
Cw Ce
d Chronic " Undefined episodicity 3
_ 1377 | Episodi 4 o -
| Chronic prod [Fammen old | oI T eote e s
" 0ld episode
" Ongeing episode M e
" Undefined episodicity
6336 | Chronic  |[Posttraumati C i
o o | # [0 e o - R
0ld episode
" Ongoing episods M e
" Undefined episodicity

Primary POV
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Education Component using the Problem List

. Education Topic Selection

| L@ A A 3745items

Select By { Category List ¢ Disease & Topic Entry " Pick List
" Name Lookup ¢ Procedure & Topic Entry

Enter both the DiseasefCondition/lliness and the Topic for the Education activity. 0K
— Dizease/Condition/lliness Selection Cancel
Disease/llness |Diabetes mellitus type 2 I

PO | Asthma | really really bad asthma
Diabetes mellitus type 2 |
Herpes simplex |

Intrinsic asthma without status asthmaticus | asthma

— Topic Selection

ANATOMY AND PHYSIOLOGY -
COMPLICATIONS

DISEASE PROCESS

EQUIPMENT

EXERCISE

FOLLOW UP

HOME MANAGEMENT

HYGIENE —
LIFESTYLE ADAPTATION

LITERATURE

NUTRITION |




Updating the topics

 Updated general subtopics

 |dentified SNOMED codes that are associated with subtopics so other
EHR systems can map to our education code process.

* Removed outcomes and standards and made code descriptions more
simplistic.

» EX - EXERCISE EX - EXERCISE (304507003)

* OUTCOME: The patient/family will understand the role of physical activity in

the patient's disease process or condition. Use this code to document education about the about the role of physical activity in the

+ STANDARDS: patient’s disease process or condition to the patient/care giver.
1. Discuss the medical clearance issues for physical activity.
2. Discuss the benefits of any exercise, such as improvement in well-being, stress Education can include information such as:
reduction, sleep, bowel regulation, and self-image.
3. Discuss the obstacles to a personal physical activity plan and the solutions to those * Benefits of physical activity.
obstacles. Assist the patient in developing a personal physical activity plan.
4. Encourage the patient to increase the intensity and duration of the activity as the * Developing a physical activity plan.
patient becomes more fit, as appropriate.
5. Refer to community resources as appropriate. .

Community resources.

* Medical clearance for physical activity as appropriate.
T



pick lists

e Pick-lists can be created and shared nationally.

e Pick-lists can contain:

* Specitic SNOMED education codes
® G e n e ri C e d u Cat i O n CO d e S Education Topic Pick Lists IPEd Diabetes LI Edit Pick Lists
— Education Topic Pick List ltems
Freq | Education Topic / |
1] Diabetes Self Monitoring-HOME MANAGEMENT Add
1] Education about Self Management-HOME MANAGEMENT —_—
0 Footwear Education-PREVENTION Rename
1] Hypoglycemia Education-COMPLICATIONS Delok
0 Insulin Administration-TREATMENT ]
1] Ihsulin Site Rotation-TREATMENT Copy
1] Type 2 Diabetes-DISEASE PROCESS Y
1] Type 2 Diabetes-EXERCISE ﬂ
1] Type 2 Diabetes-LITERATURE Zero Freq.
1] Type 2 Diabetes-MEDICATIONS "
0 Type 2 Diabetes-NUTRITION Import
Type 2 Diabetes-PREVENTION Export

Active Query Cancel |




—H (Update Patient Ed CRS report

(_ Juy ) (JANUARY2020) (FEBRUARY 2020) SPRING 2020
~ '
Review PEPC Reminders
; / NDW
: Notify projects thatmay —————— *
' review with BH and be affected —_— .
: breastfeeding /, \ CRS
Inactivate any codes that .ﬂ//, T
are unused or can be udit (to include
documented by SNOMED)
diagnosis <
oT e Developmentaspartof Alpha testing on CMBA
RPMS database

!
!
//

Update general codes

AUM patch

Maintain selected codes

Update/add general education topics

i
i
i
I
i
Inactivate remainder codes H
I
I
i
i
I
I

i Ensure SNOMED H
Create draft pick-lists included with
with specialized ~ —[— . terminology team \ L
SNOMED education Create r]atmnal pick-lists
codes ey 4_________-——-—-—-—"_"_-_ in CMBA
Create CHR picklist "
’ |
A\ ™
D dit::cllgzlenls — Consult SME
Discuss data entry with -— Put on website
HIM Max.gov?

Make available for local 4——
testing

Data Entry acccess
(report or database) to ———»
enter into EHR

\ Discuss further
development with web-

Data passes to NDW

Create access database

l

Create access template

L

Create access report

ID CHR testers

team to create national
database accessible
through the network

Pat Ed Website video

Develop training

"y
\.

Listserv message

Participate in webinar
trainings

Beta testing

i [chn_rh_

Release

Create user manual

make 508 compliant

keep rate of education by provider

--' add rate of education by provider
_ - enable user to identify one or more providers

Patient goals report

- - remove goals linked to education codes

- remove denominator 2
- remove numerator 2 & 5

"**-._ - combine numerator 3 and 4 (becomes met or
“--.._ maintained goal)

" Remove rate of time measure

"Remove top 25 topics measure

Remove rate of patient understanding

Change top 25 pat ed codes to Rate of topic
education (subtopics are now called topics)

- list top 25 topics (Mutrition, exercise, etc) and
number of hits



L codes J Create CHR picklist <

-
ID data elements Consult SME
: T ——— needed
Discuss data entry with
HIM

Create access database
! Create access template
E T
| ID CHR testers

Make available for local 44— Create access report

testing

\‘ " Discuss furtther
development with web-

I

!

i team to create national
' database accessible

1
{

\'.-_____-______4

_________________________

Data Entry acccess
(report or database) to —— | Data passes to NDW

enter into EHR




Definitions: Tools

*\What we use to calculate measures
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PHARI\/IACVIGILANCE
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 World Health Organization (WHO) definition: the science and
activities relating to the detection, assessment, understanding, and
prevention of adverse effects or any other drug-related problem.



What do | want to achieve?

e | want to
e | want to
e | want to

<now what adverse events are occurring

<now if there are reasons they are happening

<now if there is something to prevent them



How would | do this?




What do | know NOW?

What data do | have now?

Adverse Reactions Yitals
Acjent & | Type | Reaction | Status | InAct D|
CHITOSAN Drug MNAJSEANWOMIT...  “erified
FDDI‘“DI I IC Ml 40 M- AR AT RPN e |
M & Create Adverse Reaction M=l E3

— Reaction
M| Causative agent: [ Observed
|LISINDPF|IL | Al
Mature of Reaction ILamer,Ehris j
|Drug j Reaction D ated/Time
Ewvent Code I _I
[DRUG INTOLERAMCE =l | severy
Source of Infarmation I j
[PATIENT |
(S__ti — SignsSyrmptans
1= Available Selected
i Me | |COUGH
I— » |
1= |COUGHING <COUGH>
i CPE INCREASED <IMCREASEL
CRAMP & |
; CREATIME KIMASE INCREASEL
i CREATIMINE SERUK INCREAS
i CUTAMEQUS ERUPTION <R 4 v Imprecize Date
i CUTAMEOUS HYPERSEMSITIVI .
Wi STROKE Drate/Time: IMa_I.I vl 29 j
CYANDSIS =
Source: IF'ATIENT j
[~ Commants
patiert developed dry "barking” cough two months after starting lisinoprial 10md
ISt
HiRC
= Curren t Ok Cancel
§ Con

e Where is it? Electronic Health Records
e Who enters it? Clinicians

e Are there limitations?

e Causes a justification — many not use for
mild or moderate events

* Where does it go? Health Information
Exchange



How do | get the data”?




1. Capture Adverse Event Data

Documentation of Adverse Event

Any certified EHR system
- SNOMED

- RxNorm

) 2. Evaluate Adverse Event Data
-
Committee
RPMS Adverse Reaction Tracking
System I
- SNOMED g
N g Trend in adverse event Medication Error — | Nofify Med Safety Committee
(2520 -] - —— —
—_— Determine Root Cause
Phalmu_:miglurm Dashboard 1l ___—r \,\\\\-—
e I -
Signal (new or unaxpected event) N
o Adverse Event
\
....... - Pharmacovigilance Data Mart 2072585) __.o.............. |dentifyrsks or associalionsamong Identify patients at risk
. v reported events
\. i Z
v Fi
3, Develop Intervention
;" .-Pmulde Recommendation
(medication change) ... '
_‘" ___________ : Develop prevention plan
; Raise Awareness =~~~
; Frovide Recommendation .
H (monitoring)
Y _ Composa listserv message
Communicate findings and e
prevention plan el Publish recommendations on NPTC
PV wabsite
_."' 4. Implement Intervention
{ Complete weblorm on NPTC PV site ¥
; - name
{ Local PV representative volunieers —————— - facility — Ui e e Contact Local PV - o
Y e spreadsheet L ___________:_ with patient's provider
;! - phone _
H  ——
IR —
P——
-

5. Evaluate Effect %

—




What kinds of information do you want to know
about?

 What questions are you trying to answer?

 What are your goals in answering the question?
 SMART (specific, measurable, achievable, relevant, and time-based)

 What data do you need?

e Where will it come from?
e How will you get it?

e Are there any barriers?



Thank you
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